Coronary Intravascular Lithotripsy (IVL) offers a novel option for lesion preparation of severely calcified lesions in native coronary arteries pre-stenting [1] . Until now, undilatable lesions in previous stented segments have been courageously approached with debulking devices such as cutting or scoring balloons and atherectomy, with increased risk of procedural complications [1, 2] . The circumferential sonic waves of the IVL have the advantage to extend beyond strut layers and fracture deeper calcium deposits [1] . Some reports have supported the use of this technology for optimizing stent expansion without complications [3] [4] [5] . However, its efficacy in segments with multiple layers of stents has not been demonstrated and its impact on stent backbone/polymer integrity and drug-elution is still unknown. We present our initial experience with this technology in this demanding clinical scenario. 
